MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;52—03’712 1

DEPARATMENT OF PUBLIC MEALTH AND WELF é?
CRARIE S ‘? 4 STATE FILE NUMBER
%ON’#{S”;%LE AMENDED Registration District No. __ !._ -_-___,anary Registration District No. J-Q_______Regurrar ‘s No. - N _ _b__
1. PLAC! OF DE;TE E SEi 2 8 '962 12. USUAL RESIDENMCE (Where deceased lived. If institution: Residence before
VS 300 a s.county  St., Louis o STATE Mo, b. COUNTY - = o  odmission)
Rev. 4/59 = b. CITY (If outside corporate limits, give TOWNSHIP only) Lengih of stay in 16 . CTY Tnaide Limits
5 OR OR
£ own  Crestwood, Missouri D.0.A. own  5t, Louis : Yes [X Ne O
]17(0 ! z;- udi €. z%éP?T?\TEOgF (If NOT in hospital, give location} Inside Limits d. :II)-'I!)%EETSS {If cutside, give location} Reside on Farm
=
2 2 O l &; ' INSTITUTION 88?6 Watson Woods Yes{d Ne[] 394? Dover Place Yes O No =
7 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
3 {Type or print) OF
PR George Je McLaughlin CeA™H  Sept 15, 1962
5. SEX 6. COLOR OR RACE 7. Married JI  Never Married (] |8, DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR ~ [F UNDER 24 HR
s / M W Widowed [J Divorced [} ?-11-1895 6? Menths | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done dOb KaﬁD QF BﬁSII.NEgs OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
5 [ad durips most of, workjng life, even if retired) .
3 Bregiden Elevator Co. St. Louis, Missouri U.S.A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. 2 George McLaughlin Catherine Swert.er Cecelia Metz McLaughlin
2’ 17 ] 15, WAS DECEASED EVER IN U.5. ARMED FORCES? i —caciar £CALIGETY by 17. INFORMANT Address
< {Yes, no, or unknown)| {If yes, give war or_dales of serv
92; é E w ves W, Mrs. Geo. J. McLaughlin 3947 Dover Pl.
:’t‘ = 18. CAUSE OF DEATH (Enter only one cause per lin INTERVAL BETWEEN
19 z PART |. DEATH WAS CAUSED 8Y: c{" ONSET AND DEATH
: a s S IMMEDIATE CAUSE (a) /Q!-//A/‘%M? %W At
11 Q O
(W Ra]
3 el rico W
12 @ |3 = Conditiens, if any, DUE TO (MO ,(52 ’7 W% % .
._Z- & W B which gave rise to r'4
Tz n::C:Ye cause d(n). : %‘ % W M ! Z f?ﬂ;
_— atatin unaer- - -
13 L angcwﬁ“ last. DUE TO (<) ﬁ / fan A
g 4 PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termlnal PART 11l If deceased was {/female was
ﬁ / g diseass condition given in PART | {a) o s there a pregnancy in last 90 days.
v x . Yes | O No I [J Unknown
= b
g E 19, WASO'TQUIEODP?SY 20a. ACCBENT SUIC.CIIDE HOMEI’CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
‘\ PERFORMI
2 & YES] NOXX —
z |= S {20 TIME OF  Houl Monih, Day, Year
w 0 < . a INJURY am. JE— —
u p.m.
[ =z
Z (-] 20d. INJURY QCCURRED 20e. PLACE INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK (] farpr , straet, office bidg., etc.} P
5 NOT WHILE AT WORK [ P ., /
[N 4 o <3 7
S o g é 21. | attended the decessed from / J Wl‘ 79‘} ta, d last saw him alive on JM/ L /f( b
a g fa De.ﬂ-. occurred  at, 7' moon ¢ date stated sbove, and to the best of my knowledge, from the causas stated.
| ] = o
g i 3 N 3581 ggv Degree pr, title) Z7b. ADDRESS - 22: DAJE SiG|
e S / , FA0 3 : y
= z NAME ETERY OR CREMATORY 3d. 1O ﬁf\ + 7 s /
- < 2a, Bumg\LfAfr:gMATfl?N 23c. OF CEM 23d. LOGA ity, town, or county) /(51a1e)”
[a) M pecify .
e £ Hemoval 9 8.62 Calvary Cemetery DeSoto, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, ‘REGISTRAR'S SIGNATURE
= = g-1/7- ¢ Wednb. 4 ' PR
= 5| _HOFFMEISTER COLONIAL MORTUARY _ _SaM (7-6 R | > ¢k, @ﬂgy_ﬂ.—

646“ Chi ppeﬂa {Licensed Embalmer's Statement on Reverse Side)




..
.
¢t
.

STATEMENT BY LICENSED EMBALMER

8208~1 QK
emadd1yy (028

Teyneqputy °y uq

+

| hereby certify that the body whose name is recorded on the reverse side of this certificete was embalmed by me,

or by ' Student Embalmer No,

.

working-under my personal supervision. /
Student SignedW

Signature of Student Embalmer
Licensed Embalmer No /¢; 55/

P. O. Address 63-5;"" 4&(//_-}’

OE;Aﬁ'@E,‘/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with ﬂie above constitutes grounds for revocation of license). ’
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
“"If this body is not embalmed, fact should be so stated above.




